Medl car e

What You Need to Know About Your Benefits and Options

What i s Medicare? _

Name/Nombre
Medicare is a federal health insurance program for: JOHNLSMIY

Medicare Number/Numero de Medicare

o People age 65 or older e
Entitled to/Con derecho a rerage starts/Cobertura empieza

e People under age 65 with certain disabilities HOSPITAL (PARTA) 03-01-2016
e Individuals with End-Stage Renal Disease (permanent kidney failure) MEDICAL (PARTE) _03-01-2016

Medicare has five separate components, each covering different services. People enrolling in Medicare will

choose the components that work best for their situation. Typically individuals choose one of the two
combinations of options listed below. Re me mber @®vertyoaton i s diferent al
i nsurance through other sources I|ike their empl oy
costs ar e bas eda maainfoamatiomspeeific @ goa, contact Nebraska SHIIP.

Pick either @Ra gMedilcdea i Adva&nt ac

You should not have both a Supplement and a N
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Part A: Part B:Suppl ementPiart D:
v Hospital v Outpatient Care v Pays A/B Copays \/Prescription
Coverage (doctors, lab work, ER, and Deductibles Medications

plus more)
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Medi care Advantage |l.ncludes Premi ums :
v Hospital Coverage 0 t I NI ! 0 Part A r0emi um
v OutpatientCare0 t I NI . 0 Part B Brietmi. 6
v Prescription Medicationd t | NI 5 0 Additonal Pa$29'C |
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v Extra Benefits E_" 1 (Drug Premium Included in Part C)
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Co v er e dWhenta eemen chooses Option 1, Medicare
Part A, Part B, a Medicare Supplement and a Part D plan all
work together. With this combination inpatient care,
outpatient care and prescription drugs will all be covered.

Wh at |l s Medi care Part A?

Co v er e dvedicareParsA covers inpatient hospital stays, skilled nursing
facilities, hospice care and home health care.

Premi unp OConsatnt hl in20p0r e mi um
As long as you or your spouse worked 10 years and paid your taxes, Part A has no
monthly premium.

™ -
Deduct bl es AainpdtienChospitalgtsy in 2020includesa$ 1, 408 ded
(per hospitalization) which covers the first 60 days. Part A covers up to an additional 90
days in the hospital per stay. There is a copay for the additional days. Other Part A
services have copays as well. Part A does NOT have an out-of-pocket maximum.
What 1 s Medicare Part B?

Co v e r e dVedicarePars B covers outpatient services including doctor visits,
durable medical equipment, lab work, outpatient surgery and preventive care just to
name a few.

Premi um$LH4t60 montin02¢ pr emi um
Individuals with annual income more than $87,000 and married couples with more than
$174,000 will pay a higher premium.

Deductbl es Teen0@0yapdys :de du Médiare®artiB pays 30% 9 8
of covered charges, after you meet this deductible. You ar e responsi bl
cover ed. PertBaldesgN®@Tshave an out-of-pocket maximum.

*These prices are an average. Price will depend on the plan and company selected.
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Premi um Cost : Deductbles and Copays:
Medicare Part A - SO Inpatient Care -  No deductibles and no copays*
Medicare Part B - $144.60 Outpatient Care - $198 deductible and no copays*
Medicare Supplement Plan G - $130* Out-of-Pocket Max - $198 plus prescription costs*
Medicare Part D Plan - $39.58*

- Drug Coverage - -S435 deductible and copays
Combined Monthly Preml ums $%%1*14.18.* bay
for each medication

Wh at |l s Medi care Su

Medi
GAP

Co v er e dMeditare $nsptements cover the same items Medicare Parts A and B
cover. Medicare pays most of your healthcare costs and Medicare Supplement policies
help pay your share (co-pays and deductibles) of Medicare-covered services. There are ten
standardized plans. Each plan covers a different list of Medicare-covered services.

Pr e mi_u nPrefianss taty based on age, where you live, tobacco use, gender and
the policy/company youchoose. For exampl e, a Plan G P-o
$282 malapdnding yn the above factors.

e

Deduct bl es Eapdlicygaupekecy gilt determine your deductibles and copays. For example,
with a Plan G policy you must pay the $198 Part
wi || be paid 100% by the suppl ement .

For information on companies selling Medicare Supplement policies, as well as pricing data, contact the
Nebraska SHIIP at 1-800-234-7119.

Wh at I s Medi ¢

Co v er e dVedicareParsD covers prescription medication. Part D Plans are offered
by insurance companies. In 2020, Nebraska has 29 different Part D plans. Each Part D plan
covers a different list of medications.

Pr e mi_u nmMoftlysPdrt:D premiums vary according to plan and range from$ 1 3 -
$ 8 9 in 80Q0.

Deductbl es Teero@0yGoapdys :deduct bi$et 3degendingbart D i s $0
the plan you choose. Once the deductibleismet,e ach prescri pton wil |l.Phnaalse a
include a gap in coverage, otherwise known as the &donut hole.€ During this time, the cost of medications

typically increases.

Not all drug plans may cover your specific combination of prescriptions, so it is important to compare your
options. The prescriptions you take will determine which plan will be most cost effective for you.
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Premium Cost: Deductbles and Copays*:
Medicare Part A - $0 Inpatient Care - Up to $1,750* per hospital stay
Medicare Part B - $144.60 Outpatient Care -  $10* Doctor, $40* Specialist,
Medicare Advantage - $29* $300* Outpatient Surgery

Mont hly Pr emi ugutof-Pocket Max-B 8 = BHNIN = n n nF

plus prescription costs @;S) ° )\

Drug Coverage - S0-5435 deductible plus copays
*These prices are an average.
PIice willal depend on the plin and company selected. for each medication
Wh at ' s Medi care Part cC?

Medicare Part C/Medicare Advantage Plans are offered by insurance companies. Your options will vary depending
on where you live. Many counties in the state of Nebraska do NOT have these plans as an option.

Co v er e dMedicare Avmntage Plans cover the same services Part A (inpatient) and Part B (outpatient)
cover. Most plans also include drug coverage (Part D). Some plans offer extra benefits, like dental and vision.

Pr e mi u mAllGedgdre:Advantage Plan enrolleesmustc ont nue t o pay the Medi ¢

$ 1 4 4 M&i@are Advantage Plans may also charge an additional premium which will vary based on the plan.
Addi tonal Premiudis4d 5 ange from $0

Deduct bl es Medicdre AGvarpageyPlsns can have a deductible up to $1,000 per year, depending on

the plan you choose. With a Medicare Advantage plan you will owe a copay for each service each time you

receive it. ForExample:Do c® o W-i$di0tr , S-pdOi*al Out patbe8mt0*Sur dempyat e
Stawp to $1, 750 per stay?* 04 oQtkheetr M&o8p, adOBGO WO DD * ap p |
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For More I nformaton
s, Nebraska SHIIP
Px
§ ”‘;ﬂ“ 1033 O Street, Suite 307 1 Lincoln, NE 68508
£ Phone: (800) 234-7119 | TTY:(800) 833-7352
SHHP www.doi.nebraska.gov/shiip 1 DOLSHIIP@nebraska.gov
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